Case Presentation: A 58-year-old man who had undergone surgical resection for rectal carcinoma followed by chemo-radiation therapy developed NF of the pelvis and thigh three years after the surgical procedure. Following extensive debridement, a VAC system was applied to the large open wound and successfully contributed to wound bed cleansing, which was followed by surgery for skin grafting.
Background
Necrotizing fasciitis (NF) is a life-threatening condition that can occur as a result of trauma or foreign bodies in surgical wounds as well as idiopathically. NF is characterized by a progressive infection in fascial planes with necrosis of the subcutaneous tissue 1 3 . NF affects the extremities more frequently than central areas 3 The management of NF requires analgesia and multiple dressing changes, which lowers the patient's quality of life as well as the quality of medical care 5 . The approach to wound closure is guided by the surgical management, which may include split-thickness skin grafting, Pelvic and right leg radiographs showed subcutaneous and inter-muscular gas that led to the diagnosis of lower limb to perineum NF with gas gangrene. This was confirmed with a computed tomography (CT) of the pelvis that revealed a perisacral abscess, concurrent with gas formation in the lower pelvis to right thigh (Fig. 1) .
Given his life-threatening condition, the patient under- application of the VAC system set at 125 mmHg continuous topical negative pressure (Fig. 3) . The patient required four additional wound debridements in the subsequent two weeks. The VAC therapy was discontinued after the sixth debridement as the granulation that had covered the wound was satisfactory (Fig. 4) . Mesh skin grafts obtained from the antero-lateral aspect of the left thigh were applied to the thigh wounds on the tenth day following the last debridement, which resulted in successful and complete coverage of the previous soft tissue defect (Fig. 5) .
Currently, at 36 months follow-up, the patient is well and able to ambulate independently following postoperative rehabilitation.
Discussion
The patient in this case report was treated successfully, in accordance with current therapeutic concepts, with ag- . A previous comparative study between conventional treatment, using initial debridement followed by wet-to-dry dressings with saline, and VAC treatment for a patient with NF demonstrated that both treatments were equally effective in healing wounds, whereas with the use of VAC, patients had fewer dressing changes, less pain, fewer skipped meals, and greater mobility 5 . Another case series among patients with NF demonstrated that the VAC therapy is effective in cleaning the wounds, interrupting the fasciitis process, and reducing the hospital stay and patient dis- Our patient suffered from diabetes mellitus and malignancy, which are both established risk factors for developing NF 13 . Other risk factors for NF include trauma, wound infections, decubitus ulcers, alcoholism, carcinoma, peripheral vascular disease, smoking, and intravenous drug abuse. The bacterial spread to the fascia from the sustained deep infection around sacral bone bears significant relevance to our case and should be another causative factor of NF.
Given its rapid and widespread progression, an early diagnosis for NF is critical 1 . Suspicion of NF is mandated in a patient presenting with cutaneous infection that causes swelling, pain, and erythema in the presence of co-morbidity with diabetes or liver disease. CT scan and MRI are sensitive for the diagnosis of NF and the differential diagnosis includes other causes of soft tissue infection, such as abscesses 3 . In our case, the presence of bullae and gas on plain X-ray and/or CT scan was diagnostic.
In the light of the findings presented above, we emphasize the advantageous use of the VAC device that successfully expedited wound healing for the patient with NF.
